
Vendor Name: GB GL.BAL, LLC DBA,-33II1.JA; JJIIil,X'Ji

AMENDMENT NO.1

This Amendment modifies Contract No. 1441-14045, for Software Maintenance and Support Data Services
by and between the County of Cook, lllinois, herein referred to as "County" and GB Global, LLC dba
Legaledge Software, authorized to do business in the State of lllinois hereinafter referred to as "Contractor'':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the by the Chief
Procurement Officer on May 18, 2015, (hereinafter referred to as the "Contract"), wherein the Contractor is
to provide Software Maintenance and Support Data Services (hereinafter referred to as the "Services")from
January 1,2015 through December 31,2015, with one (1), one-year renewal option, in an amount not to
exceed $19,810.00;and

Whereas, the Contract will expire December 31,2015,and the agreed upon Services are still required; and

Whereas, an increase in the amount of $19,810.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on January
1, 2016 through December 31, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1 , The Conhact is renewed through December 31 ,2016,

2. The Contract is increased by $19,8t 0.00 and the Total Contract Amount is revised to $39,620.00.

3. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested, All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period

of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice, lnvoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

ln accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subhact from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.
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The Consultant'acknowledges iB duty to ensure the accuracy of alt invoires submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
get forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoioes, it ertifies that it has delivered the Deliverables, i.e., the goods, supplies, servims or
equipment set forth in the Agreenrent to the Using Agency, or that it has properly performed the
services set forth in fre Agreement, The invoice must also reflect the dates and amount of time
expended in the provision of services under ffre Agreement. The Consultant acknowledges trat
any inaocurate statements or negligent or intentional misepresentations in the invoices shill result
in the County exercising all rcmedies available to it in law and equity including, but not lirnited to, a

{qlay in payment or non-payrnent to fie Consultant, and reporting the matbr to the Cook County
ffice of the lndependent lnspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
seMces, it has provided to the County punsuant to its Agreement, the Consultant must make
payment to its Subcontractor.s within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided tfre supplies, equipment, goods or services in
accordance with the Contact and provided the Consultant with all of the documents and
information required of tre Consultant. The Consultant may delay or pos@ne payment to a
Subcontractor when the- Subcontrac,to/s supplies, equipment, goods, or services do not comply
wilh the rcquircments of the Contract, the Consultant is acting in good faith, and not in retaliatioir
for a Submntnactor exercising legal or contractual righb,

The attached Economic Disclosures Statement, MBE/VVBE Utilization Plan and ldentilication of
Subcontractor/Supplier/Subconsultantfurms are incorponated and made a part of tris Contract.

Allotherterms and conditions remain as stated in the Contract,

[n witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, lllinois

4.

5,

By:

By:

<A,,*? ll*
Chief Procurementfficer

Not Required

State's Attomey (if applicabh) Type or print name

Dale: 3 WaJrt\ LDIrQ

Rq llllrj
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From:
Sent:
To:
Subject:

6ood Afternoon Barbie,

Lisa Alexander (Contract Compliance)
Thursday, January 28,20L6 12:34 PM

Barbie Flock (Procurement)

Software Maintenance and Support Data Services, Amendment No. L

Please be advised that Contract No. 144L-14045 for Software Maintenance and Support Data Services for the Public
Defender's Office was under the 525,000.00 threshold and did not require evaluation from OCC on the original
contract. Additionally, this renewal to the contract does not require evaluation of MWBE participation as the
established goal is 0% MBE and 0% WBE participation. !f you have any further questions, please don't hesitate to reach
me via telephone or email.

Thanks,

Lisa Alexander, MCA
Deputy Director
Office of Contract Compliance
118 North Ctark, Room 1020

Chicago, lL 60602

312-603-5513
Li sa.a I exa nde r(ocoo kcou ntvi l. gov
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CoNTRACT NO. 1.+41-14045

PETITION FOR REDUCTIONMAMER OF MBETIJUBE FARTICIPAJION - FORM 3

BTPPERIPFOP0SER HEREBY REaU ESTS:

X FULL MBETVAT'ER FULLWBEWAMER

[J REDUCTTON (PART|AL MBE and/orWBE pARTtCtpATtON)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

REASoH FoR FULUBEDUCTToN WAIVER REQUEST

Bidder/Propmer shallcheck each item applicable to its reason for a waiver request, Additionally, supporting
documentation shall be subrnitted radth this request,

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods 0r services required
bythecontract,(Pleaseexplain) 7tp ,,|De ,s (!a 1"r6fiis tery'r&[ ,|fJ

+4r*, Vp* DttLf*# i/{1{,ctw G' r'vtr**i*Ft&'
(2) The specificat'ons and necessary requimments for performing lhe confiact make it impossible or

economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs
in accordance with the applicable participation. (please explaln)

(3) Price(slquoted by poten$al MBEs and/or WBEs are above competitive levels and increasa cost of
doing husiness and would make acceptance of such MBE and/or WBE bid economically
impracticable, hking into consideration the pementage of totalcontract prlce represented by such
MBE andlorWBE bid. (Please explain)

(4) There are other relevant factors making it irnpossible or economically infeasible h utilize MBE
afld/orWBE finrrs. (Please explaln)

GOOD FATTH EFFoRTS TO OBTATN MBE WBE pARTlCtp.AIloN

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or
services; and provided MBEs and WBEs with a timely opportunity to review and obtain relevant
specifications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response to solicilation, (Aftach of copywritten solicitatlons made)

(2) Used the seMces and assistanoe of the ffice of Contract Compliance staff, {Phase explain}

(3) .Timely notified and used the services and assistance of community, minodty and women
businecs

organizations. {Attach of copy written sollcltetions made}

(4) Followed up on initial solicitition of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

Attach any other documentatirrn relative to Good Faith EfiorG in complying with MBE/WBE participation,

u
I

D.

M/WBE ReductionlWaiver Request - Form 3 Revised: 0tl29lt4
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GCIOK GOUNTY
ECONOiW!C DISCLOST.'RE STATEMENT

AI{D EXECUT'ION DOCUMENT
INDEX

Sectiour Description Paqes

1 lnstructrons for Completion of EDS EDS i- ii

2 Certifications EDS 1_ 2

5
Economic and Other Disclosures, Affidavit of Child

Support Obligations, Disclosure of Ownership lnterest
and Familial Relationshio Disclosure Form

EDS3_12

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14

5 Contract and EDS Execution Page EDS 15-17

b Cook County Signature Page EDS 18
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sEcTtotu'!
INSTR.UCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOGUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Defialitioms. Terms used in this EDS and not othenrvise defined herein shall have the meanings given to
such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Controlwith the Person specified.

Applicant means a person who executes this EDS.

Biddermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Pafty means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acfs means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposatmeans a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondenf means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i 8t2015



CONTRACT NO. 1441 -14045

INSTR.UCTIOIUS FOR COMPLETION{ OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTIOhU DOGUMENT

Section X: lnstnuctions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Othen Disclosunes Staterment. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

R.equired Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Gontract and EDS Execution Fage. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the chief Procurement officer must be submitied with this signature page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement,,resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "sole Pr:oprietorship" operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8t2015
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SECTION 2

GER.TIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJEGT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of lllinois in that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government,

4) Has been convicted of an act commitied, within the State, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, e/seg.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
district within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which
admission is a matter of record, whether or not such person or business entity was subject to prosecution .for
the offense or offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as sei forth in
sub-paragraphs (1) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if 
'an 

official, agent or
employee of such business entity committed the Prohibited Act on behalf o{ the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract" ln addition, a business entity shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20Yo or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BrD-RtcGtNG OR BtD BOTATING.
THE APPLICANT HEREBY CERTIFIES THAT: ln accordance with 720 ILCS 5/33 E-11, neither the Appticant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting
bid-ngging or bid rotating.

C. DRUGFREEWORKPLACEACT

THE APPLICANT HEREBY CERTIFIES THAT:The Applicant will provide a drug free workplace, as required by (30 ILCS
580/3).

EDS-1 8t2015
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CONTRACT NO. 1441-14045

DELINQUENCY IN PAYMENT OF TMES

THE APPLICANT HEREBY CERTIFIES THAT: The Appticant is not an owner or a pafty responsible for the payment of
any tax or fee administered by Cook County, by a local municipality, or by the lllinois Department of Revenue, which such
tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Secfibn 34-1 71 .

HUMAN RIGHTS ORDINANCE

No person who is a pa(y io a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 ef seg.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the lllinois Human Rights Act (775 ILCS 5/2:105),
and agrees to abide by the requirements of the Act as part of its contractuat obligations.

INSPECTOR GENERAL (COOK COUI{TY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General
or to report to the lndependent lnspector General any and all information concerning conduct which they know to involve
corruptlon, or other criminal activity, by another county employee or official, which concerns his or her office of
employment or County related transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the
County's Procurement process to the Off,ce of the Cook County lnspector General.

H. CAMPATGN CONTR|BUT|Oh|S (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply wiih the Cook County's Ordinance concerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its
entirety at wvinrrr.municode.corn.

GIFT BAN, (COOK COUt'lTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance concerning
receiving and soliclting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be
read in its entirety at wvyw.rnunicode.com.

LIVING W,AGE ORDIh{ANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 3rs-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by all subcontractors of such Coniractor under a
County Contract, throughout ihe duration of such County Contract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, l, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the
United State lnternal Revenue Code and recognized under the lllinois State not-for -profit law),

Community Development Block Grants;

Cook County Works Department;

Sheriffs Work Alternative Program; and

Department of Correction inmates.

J.

2)

4)

5)

EDS-2 8t2015



CoNTRACT NO. 1441_14045

sEcfloN 3

RESUIRED ptScLqSURES

f . DISCLOSUREOF LOBBYISTCONTACTS

List all persoh$ lhat have made lobbying contacts on your behalf with respect lo this contnact:

Address l-,

AJUt-
"tkl\l \t'-

}s

LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34.230}

local btsiness meana a Person, including a foreign corporation authorieed to transact business in lllinois, having a bona fide
establishrnent located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that quatify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the lime of ihe Bid submittal, have such a bona fide establishmenl within the Coung,

ls Applicant a "Local Business" as defined aboveUt

Yes;- No, {
b) lf yes, list business addresses within Cook C,ounty:

a)

Does Applicant employ the majority of ils regular tull-time workforoe wlthin cook countf

Yes:- *o, '/
c)

3- THE CHILD SUPPORT ENFORCEMENT ORDTNANCE {CODE, CHAPTER 34 SECTTON 3r.-1721

Every Applicant for a County Priyilege shall be in futl compliance with any drild support order before such Applicant is entiled to
raceive or rene\,v a County Privilege. When delinquent child support o<ists, the Coun$ shall not issue or renew any County
Privilege, and may revoke any County privilege.

All Applicanb are rcquircd to rcview the Cook County Affidavlt of Child Support Obtigations attached to thls EDS (EDS{}
and complete the Affidavlt based on the instsuctions in the Aflidavit

EDS-3 812015



CoNTRACT NO. 1441-14045

4. REALESTATEOWNERSHIPDISCLOSURES.

The Applicant must indicate by checking the appropriate prouision below and providing all required information that either:

a) The following is a complete list of all real estate or*ned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

OR:

{ATTACH SHEET rF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

./z/
,/,/b) { The Applicant owns no realestate in Cook County.

EXCEPTTONS 70 CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable b certiffto any of the Certifications orany other slaternenle contained in this EDS and nol explained
elsewhere in this EDS, the Applicant must explain below:

lf the letters, "Nq', lhe ut ord "None" or "No Response" appears above, or if the space is left btank, it will be conclusiuely presumed
that the Applicant ertified to all Certifrcations and oftrer statements contained in this EDS.

.,\ r,L'

^)

EDS.4 8120$



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST $TATEMENT

The Cook County Code oJ Ordinances ($2'610 et seq.) requires thet any Applicant for any County Action must di$close information
co-nceming ownership iltlgr*tF. in_ the_ Applicant. This Disclosure of Owridrship tnterest Stateirent must be compt"tiO with ali
information cunent as of the date this Statement is signed..Furthermore, this Statement must be kept arrrent, ov nrinb an amended
Statement, until such time as the County Board or County Agency shall iake action on the applicati6n. The iniorinatio-n mntaineo in
this Statement will be maintained in a database and made aviilable for public viartring
lf you are asked to list names, but there are no applicable names to list, you must stale NONE. An. incomplete Statemenl will be
returned and any ac{ion regarding this contract will be delayed. A failure io ruly comply with the ordiirance may result in tfre ac.tion
taken by the County Board or County Agency being voidad.

"Applicant' means any Entl'ty or person making an application to the Coung for any County Action.
"County Action'm€ans any adion by a County Agenoy, a County Depertment,'or fire County Board rega:ding an odinance or
ordinance amendment, a county Board approvat, or othsr County agency approval, with resfeot to cont-rads, jeases, or sale orpurchase of real estate.
oPerson" "Entity" or "Legal EnW" means a sole proprietorship, corporation, partnership, association, business trust, ostate, two or

more-per8ons. having a joint or common interast, trustee of a land trust, other commercial or legal entity or any'UeneRclary or
beneficiaries thereof.

This Disclosure of ownership lnterest statement must be submitted by :

1, An Applicarit for County Aclion and
2' A Person that holds stock or a benelicial interest inthe Applicant ald is listed on tfre Applicant's Statement (a "Holder,,) must tile a$tatement and complete #1 only under ownerchip lntereed ilechrffin.
Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identis each portion of the form to
which each additionalpage refers.

This Statement is being made by tne t .4 *pplicant or I I EtocuBenefidat tnterest Hotder

This Statemsnt iB an:

ldentifrlng

Name

Street

City:

Phone Na.,b/d

Cook County Business Registration Number:
($ole Proprietor, Joint Venture Partnership)

[ ] Original Statement or [ ] Amended Statemer(

Il*1>* -- /G)

5 -s"a
stare: Pt'

C0NTRACTNO. 1441_r4&t5

Zipcode: {?Y8
t *e wP6u-Nr^o.r,QA 9751-5?{.{

Corporate File Number (f appticabte):

Forrn of Legal Entity:

I I Sole Proprietor

t 1 Business Trust

b{ other (describe)

t I Partnership

t I Estateu*c
I]
rl

I1
I]

Corporation

Association

Trustee of Land Trust

Joint Venture

Ownerchip lnterest Declaration :

1.

Name

List the name(s), address, and percenl ownership of each Person having a legal or beneflcial interest (induding
ownership) of more than five percent (5%) in the ApplicanUHolder.

Address

fie*p,*'rl Nfu lA,4-'tii8

Lvi S

EDS€
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0oNTRACT NO. 1441-14045

COOK COUNTY BOARD Otr'ETHTCS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
31216034304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclos,,urg Requiremen t:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in th€ State of lllinois, the County, or in
anymunicipality within the Coun!2flarGltics Ordinance defines a significant amount of business for the.puqpose-of this
disclosure requirement as more th[6 $15,000 $eyryn* County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the b\sine€sddo with the County or a County agencywill cross this threshold, err on the side
of.cautio_n_by completing the attached familial disclosure forn because, arnong other potemtial penalties, any person found
guilty af lailing to make a required disclosure or knowingly filing a fulso, misleading or incomplete disclosure will be
prohibited fiom doing any business with the County for a period of three years. The required disclosure should be filed with
Jlg Board of Ethics by January I of each calendar year in which you are doing business with the County and again with each
bid/- proposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fei of $ 1 06 per day affer
an initial 30-day grace period.

The person that is doing business with the County must disclose his or her ftmilial relationships. If the person on the County
l_easg__o1 or purthasing from or selling to the County is a business entity, then the business entity must disclose the
ftmilial relationships of the individuals who are and, during the yem prior to doing business with the Couner, were:

o its board ofdirectors,
o its officers,
r its employees or independent contactors responsible for the general administration oftle entity,r its agents autlorized !o execute documents ou behalf of the entity, and
e its employees who directly engage or engaged in doing work with the County on behalf of the emtity.

Do not hesitate to contact the Bomd of Ethics at (312) 603-4304 for assisranc.e in determining tle scope of any required
familial relationship disclosure.

Additional Definitions:

"Famitiat relationship" means a penon who is a spollse, domestic parmer or civil union partner ofa County employee or State,
Cgunty or municipal official, or any persofl who is related to suih an employee or official, whether by blood,-maniage or
adorption, as a:

$a,

[] Parent
a chitd
f] Brother
t-l Sister
l-r Aunt
L.l Uncle
tr Niece
I Nephew

EDS.8

i-1 Grandparent
tl Grandchild
t-l Father-inlaw
t-l Mother-in-law
ll Son-in-law
u Daughter-inJaw

' U Brother-in-law
E Sister-in-law

:1 Stepfather
IJ Stepmother
I Stepson

lJ Stepdaughter
I Stepbrother
il Stepsister
D Half-brother
i-l Half-sister

&nu5



cof{rRAcT No. .1441-14{t45

COOK COUNE'Y EOA.RI} SF ET'H,IC$
FAMII,IAL R8T"A"K}NST{IP O$CLOSIJRE TORM

PEBSCIN qSING OA SEEIONG r0 pq &Ir-sJtsrEss wrrlr lIrE cougry

Name ofperson Doing Business wirhrhe Counry: Jd ijf fFr* g, dJ"r;--t
Address of Person Doing Bwiness rryith the County:

Phone number of Perssn Doing Businesg with tte County:

Bmair addressofpersonDoingBusinesswiththe county: w #+ vrs @ {,**N U6* (aeyl

lf Psrson Doiag Businoso:aith the Cormty is a Buiiness Eatity, provide the nmre, title and contact infurrnnriorr for the
indtvidual complctini &is disclosue or behalf ofthe Persom Doing Btsinoss witir tlre County:

ff,**n
qE$s&sm[s, f{ or qus$r#ss wfirr 

"HE 
crouNTv

Append addttioral lm1g* a weded mdlor e$h Covnty leasq conraet+'ptrchase or sale sangb mdlar
obutned ilarrng the calandar yeu of this diselosure {or the praceeding calendar year if disetiwre is made

..on Jmuary l), iduttify:

The leaso nrnbcr, coatact nurrtber, purchase order nurnber, requost f*r proposal number and/m request for
qualificatiot number asgochbd with &e business y$u are doing or seekingto do wittr the County:

The aggregate dollar value of tte busineso you are doing cr seoking to do with the county: $bl*bL/-

youarE doingor to do with the County:

N tfl
l1tenanrg erd conhot infuntration for tho Comty official($ or employee(s) invalved in man4gingthe bueincss

or saoking to do with ihc County:

c. Drssiosuqp prrAtdl&Ii,r{nEl,ar$xsrys wnrH couNTy sMpr,ovEEs oB srArrs $ouH?y
oB' MrnncrPAL EL,ECrED OSmCIAI,S

CFzoek rhe box that applkx and pravide relaled i*formdion whqe needed

n The Persoo Doitg Brxinees with the County is an individual and there is no farnilhl relatiorship berwoen this
individual md auy Cook County empioyee or any person holding eloctive offrce in tlre Sarc of lllinois, Cook Coungr,
or ay municiprlity within Cook eour*y.

{ The Person Doirg Businoss rritr the County ie a busiress entity and there is no familial relationahip bsween any
member sf&k b,[siness c-ntitlt's fo*a otAirectors, officerg p*rso*,*rporsiblc for genoral administatisn of the 

"

businms ontitSr, agents au*rorimd to cxeout€ docurnents on b*alf ef ths busin€ss eatity or ernployors diroctly
ergagad in coat*e&ral work with tre Courty on behnlf of the business entlty, aud any CookCounty amployce or ary
p€rson holding ele*ive ofEce in the State oflllinoi*, Cook Cougty, or any nuricipality within Cook County.

'*b

The name, title and conhct inform*ion for thc County official(s) or omploye{s} involvcd in negotiating tlw brsiness

8ftg$



Name of Individual Doing Name of Relaied County Title and position of
Business with the County Employee or Statq County or County Employee or

Municipal Elected Offficial or Municipal Elected

0oNTRACT NO. 144't-14045

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

E The Person Doing Businass with the County ls an individual and there is a familial between this
individual and at least one Cook County employee and/or a persofl or persons office in the Shte of
Illinois, Cook County, and/or any municipalify within Cook County. The fam are as follows:

Nature ofPamilial
County Relationship'

If more space is needed, attach an additional sheetfollouting aboveformat.

The Person Doing Busiuess wi& the County is entity and there is a familial relationship between at least
ore member of this business entity's board of officers, psrsons responsible for general adminisrdion ofthe

on behalf of the business entity and/or employees directlybusiness entity, agents authorized to
engaged in contrastual workwith the on behalf ofthe business entity, on the one hand, rrd at least one Cook
County employee and/or a person elective office in the State oflllinoig Cook Cormty, andlor any
municipality wlthin Cook County, on otler. The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with
the Countlr

Nane of Officerfor
Entity Doing Business
the County

Nameof County
Employee
Municipal

County or
Official

Title and Position of Related Nature of Familial
County Employee or Statq County Relationship'
or Municipal Elccted Otficial

Narne of Rolated County
Employee or Statg County or
Municipal Elcctcd Offi cial

Title and Position of Rolated
County Employee or State, County
or Municipal Elected Official

Nature ofFamilial
Relationship'

W{ fr{W{,'nSl*

EDS-10 812015



Namc of Psrson Responsible
for the Gemeral

Adminishation ofthe
Business Entity Doing
Business with the County

Name of Agent Auttrorized
to Exgcut€ Documents for
Business Entity Doing
Business with the County

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the Cormty

Name of Related County
Employee or State, County or
Mun icipal Elected Official

Titls and Position of Related
County Employee or State, County
or Municipal Elected Official

CONTRACT NO. 1/141-14045

Naiurs of Familial
Relationship-

I

U

of Related County
orSbte, County or
Elected ofiicial

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship'

Naure ofFamilial
Relationship'

and Position of Related
olfity or Employee or State, County

Official or Municipal Elected Official

If more spoce is needed, attach an additiokal sheetfollot4)ingthe obweformat,

Name of Related
Employee or Stat

VERItrICATION: To &e best of my knowledge, the information I
complete. .I acknowledge that an inaccurate or incomplete disclosure
and

have provided on this disclosure form is accurate and
is punishable by law, including but not Iimited to frnas

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois .60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty. Ethics@cookcountyi l.gov

' Spouse, domestic parfter, oivil union partter or parent, child, sibling aunt, uncle, niecg nephew, grandparent or grandchild
by blood, marriage (ie. in laws and step relations) or adoption.

EBS-11 812015



CoNTRACT NO. 1441_14045

SECTION 4

GOOK COUNTy AtFtpAVlT FOR WAGE THEFr ORptNANcE

Effeclivo May 1, 2015, every. Person, i{qru#Jlq Ssbs@Ear:OrrFrs, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set fodh in Chapter 34, Article lV, Section f9. Any personlsuUJtantiat otrarer, wtro fails to oimply with C6ok County Wege fheh OrJinance,
may requost that the Chief Procurement Officer grant a redudion orweiver in accordance with Section 34.179idi.

"Contract' means any written documenl to make Procurements by or on behaf of Cook County.

"Perwn" means any individual, corporation, parlnership, Joint Venture, trust, associetion, limitdd liability company, sole proprietorship or other legal entity.

"Procuremenf' means obtaining supplies, equipment, goods, or services of any kind,

"Substantiat Ownel' mearw any p€rson or per$ons who own or hold a tweflty-rive percent (25o/ol or more percentage of interest in any business entity
seqking a County Privilege, including those shaieholders, general or limited iartners, benefi'<iaries and priricipals; elcept where a bueiness entity is ai
indlvidual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All PersonslSubstantial Orfiers are r.equired to omplete this affidavit and comply with the Cook Gounty Wage Theft Ordinanco before any Qontrect is'awarded' Signature of this form conslitutes a cettitlcatiot tho infomatlon provided' betow is conect and coriptetel and that the individual{s) signing thie form
has/have personal knowledqe of such infrormation.

Crty:

person (Gorporate Entiry Name): 
g, n 6iadr't LLe {frfir, [.*g *lblO g Sdr,r: &ek

Contract lnformation:

contrac-t Number I Li

County Using Agency (requesting Procurgment): Ltb iL kvb {}e-

ll. PersonlSubstantial Owner lnformation;

Suhstantial Owner Complete Name:

FEIN# L*6'/63/aO h
Date of Birth E-mailaddrese , @
Street Address:

Home Phone: ,hA-7tD -'Z'ts Driveis License No:

lll- Compliancewith Wage Laws:

Wiihin the past five years has the Personlsubgtantial Owner, in any judicial or administrative pioceeding, been mnvicted of,
entered a plea, made an admission of guilt or liabilig, or had an administrative {inding made for committing a repeated or willful
violation of any of the followin! laws:

lllinois Wage Paynent and Collection Act, 820 ILCS 116ii et seq.,

tttinois MinimumWage Act, 82O ILCS 105/I et seq., VeSa@
"=ao,(6

ItlinaisworkerA$ustment and Retnining Notification Act, szo tLcs 6ili ef seq., vrs or@
Employee Classification Act,82a IICS ttg/lef seg., yES or @
FairLaborStandards Actof 1938, 29 :J.S.C. ZA1,ef seg., VeS o@
Any comparable sfafe sfafufe or regulation of any state, whiclt govems the payment of wages YES 4fl.o}

lf the PersonlSubsEntial Owner anarered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Sition lV.'

w &rbre ,fl,ivt 6:, ordLr-,FS *Je

EDS-12 u2a15



lv.

CoNTRACT NO. 1441_14045

Rdquest for Waiver or Reduction

lf PersonlSubstantial Owner answered n'Yes" to any of the questions above, it may request a redustion or waiver in
acmrdance with Section 3+179(d), provided that the request for reduction of waiver is made ofl the basis'of one or
more of the following actions that have taken place:

Iiere has been a bona fide change in ownership or Controt of the inetigibte Person or Subsfanfial Awner
YES orI,IO

Disciptinary action has been taken against the individual(s) responsible for the acts giving rise to the viotation
YES oriVo

R lyediat action has been taken ta prcvent , n u*nw of the acts giving rise to the diqualffication or defauft
YES orI{O

Other factors that the Pelson orSubslantial Ov,ner believo are relevant.
YES or NO

Affimation
The that all statements contained in the Affidavit are true, accurate and comslete.

\"1-

Signature:

and sworn to before me this /3 n- 
aay ot f".4"u"/2-t"*r7 /6

Notary

Nofe.' rfte abave information is subJect fo verlflcatlon prlor to tha award of tha

4
2D

Dater t /t1/l
mre: {)rwsb6'q

EDS-I3 8/2415



0oNTRACT NO. 1441_14045

sEcTtoN 5

CONTRACTAND EDS EXECUTION PAGE
PI-EASE D(FCUTE THREE OfilG'IV4t PA6ES OF EDS

The Applicant hereby certifies and warrants that all of tte stetements, certificstions and representations set forth in this EDS are
true, oomplete and correct; that the Applicant is in full compliance and will continue to be in oompliance throughout the brm of the
Contract or County Privilege issued to the Applicant with all the polichs and requirements set forth in fiis EDS; and that all facts
and information prwided by the Applicanl in this EDS are true, complete and correct. The Applimnt agrees to inform the Chief
Procurement fficer in vrriting if any of sucfi statements, certifications, repreoentations, facls or information b€comec or ie found to
be unfue, incomplete or irrconed during the term of the Confac.t or County Privilege.

Execution by Corporation

Corporation's Name Prasidenfs Printed Name and Signature

Telophone Email

Secretary Signature Date

Execution by LLC

6b 6/6,Sa.L LLO

Dato Telephone and Email

Execution by PartnershiprJoint Venturc

Pa rtnershidJoint Venture Name *Partner/Joint Venturer Printed Name and $ignature

Date Telephone and Email

Executlon by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date

Sub*cribed and swom to befolc me this
/3nt aayor Vqe ,2oZ

C")/b /rp,4, <
My mmmission

Notary Public Signature Notary Seal

*lf the oper#ing agreement, partnership agreement or governing docurnente
managars, partners, or joint venturers, plaase complete and execute additional Contrac{. and EDS Execution Pages.

EDS-14 8,nofi
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718652 Gb Global Llc Certfficate of lnsurance (page 1 of 1) A1n412016 04:14:31 PM

4.Co|Rif CERTIFICATE OF LIABILITY INSURANCE
qATE (mr,UDOlYYYYl

1t'14t2016

THIS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTTFICATE OF TNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE TSSUTNG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certiflcate holder is an ADDITIOML INSURED, the policy{ies) must be endorsed. lf SUBROGATION lS WAIVED, subiect b
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not onfer rights to the
certlficate holder in lieu of such endorsement(sl.

PRODUCER

ooo
3SSTechlnsurance

Techlnsurance
1301 Central Expy. Soulh, Suite 115
Allen, TX 75013

tcr

E
A

lnll .*u 800-668-7020 I 1fi3- ror, (877) 826-9067

ss:
PRnlt

R
PID{.

INSURER(SI AFFORDIiIG COVERAGE NAtc#
INSUREO

Gb Global Llc
1 150 1St Ave Ste 501
King Of Prussla, PA 19406

tNsuRERA : Philadelphia lndemnity lnsurance Company 18058

tNstrRER B: sentinel lnsurance companv, Limited 1 1000

tl\r-suRERc: The Hartford 30104

INSURER D :

INSURER E:
INEI IEED I .

CERNHCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO \M{ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOINN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSF
LTR TYPE OF I]{SI,RAIIGiE lKn lm POLICY NTIMBER Llttrs

B

GEI

7
IERAL LIABIUTY

I 
"*rr*",oa 

aENE*oL LrABrLrw

[-l "*,**oo. Fl*"u*
t-- Yes 46SBMUG40rl4 a1wo15 il18tm16

EACH OCCURRENCE $ 2,0@,000
l-],lmGE T9rcNIEU
millCFt/Fr^tsltcffi\ $ 1,000,000

MED EXP {Anv ore ffin) e 10.000

PERSONAL&ATN IN.X,.|RY c 2,000.0OO

GENERAL AGGREGAIE $ 4,0@,000

GENL AGGREC{IE LIMIT APPUES PER:

Z *,-,"r 1-l rg l--l .o"
PRODUCiS.@h'P/OP AGG s 4.000.000

$

B

AU

7

rOilK'BILE UABIUTY

l^"or-
I 

ALL OVTATEDAUTOS

I 
scneour-eonuros

lH|REDAuros
I NON-CIIVI{EDAUTOS

Yes 465BMUG4044 a1u2015 2t't8t2016

COAJ|BINEDSINGLE LIMIT
(Ea accusnl) $ 2.000.000

BOOLY ltlJURY (Per person) $

BODIIY INJURY (Ps miden0 $

PROPERTY DAJT{AGE

(P6reironl) $

$

$

UMBRELI.A LIAB

E(CESS L![B
OCCUR

CLAIMS+{ADE

EACH@CURRENCE s

AGGREGAIE $

DEDUCTIBLE

RETENTION S

s

$

c

WORKERS COII,IPENSAIIoN
A16 EHPLOY=RS' LI,AEILIrY
ANY PROPRIETO'UPART"'*='"U''" 14
OFFICER/MEMBER EXCLUDED" I]_l(iiandatory ln NH)
lf y*, describe under
DESCRIPTIOAT rtF apFparn[q Ehrx

N'A 46WECAH1a71 i,1u2015 ulu?016

FP

E-L. EACH ACclDEiTT I 1,000,0oO

E.L. TXSEASE . EA EMPLOYEI $ 1,000,000

E.L. USEASE . POUCY UMIT $ 1,000,000

Professional Liability (Ercrs and Omisions) PHSDSg3844 zr'18t2015 2t'1812016 $r,000,0oo / $2,ooo,ooo

DESCRIPTIONOFOPERAflONSTLOCATKTiFTVEHICLES (AttachACORDl0t,Addltio{ralRemarksschedule,itmorespaceisre$rired)

Cook County is named as Additional lnsured with rogard to the general liability and automobile liability

CERTIFICA

Cook County
Office of the Public Defender
69 W. Washington, 16th Floor
Chicago, lL 60602

SHOULD AI.IY OF THE ABOVE DESCRIBED POUCIES BE CANCETLED EEFORE

IHE EXPIMTIOi{ DATE THEREOF, NOTEE WLL BE OELIVERED tN

ACCORDANCE V',ITH fi E POLICY PROVISK)NS.

AUTHORIZED REPRESENTATIVE

@ 1988-2014 ACORD CORPORATIO$I. All rights reserved.
ACORD 25 (201iU01) The ACORD name and logo are registered marks of ACORD


